
 
 
 
                                                  Citizens Fire Academy 
                                                              Application 
 
 
PLEASE PRINT CLEARLY 
 
 
Last Name ____________________ First Name ____________________ MI _______ 
 
 
Address ______________________________________________________________ 
 
 
City ____________________ State ____________________ Zip Code __________ 
 
 
Phone: Home _______________ Work _______________ Cell _______________ 
 
 
Email Address ______________________________ 
 
 
DOB __________                                 Sex _________ 
 
 
Driver’s License # ____________________ State ________ Issued _________ Expires ________ 
 
 
Are you a first time citizen’s fire academy applicant: Y ____   N ____ 
 
 
Name of community group, school, business, church, etc. ________________________________ 
 
 
Any health concerns that would prevent you from participating in physical activity Y ____  N ____ 
 
 
Emergency Contact Name ____________________ Phone # __________________ 
 
 
 
Signature _________________________       Date ____________________ 

 
 

http://www.smart911.com/

